POLICE AND FIRF, 

COLLECTIVE BARGAI NING AGREEMENT SUMMARY FORM 


Section I: Agreement Detaile 
Pubtic Employer Borough of New Providence 

Employee Organeation New Providence PBA Local 132 _ 

BaseYearCoraactTetmr V 1/2007 _ 12 / 31/2010 New Cortrad Term _j/l/2011 

TypeolSettemeot □ AiMiatofeAwart □ Eact^he., fecommeiKjaion 

Section Ih Statutory Definition of Bite Salary 


- County: 

„ Employees in Unit ^0 

12/31/2014 

El Vohrnlaiy Settlement 




Section ilh Economic * Costs inside base salary 

Salary. 

Increment. 

Longevity . 

BaaaYw-Total Cotta 
fLasf yeerofPrevDus agree/nenf) 

CounnA CtAmB 

NtwBasoY 

fFtfStyearoTSu 

ColumnC 

»r. Total Coala 
ccessoragreemanr) 

1 CokrrD 






$1,776,072 

m 

$1,785,881 




$14,400 

514,400 

Section iV: Additional Cotta 

List economic Kama; indcato aKher naide or r»atfide basa aafary 
as agreed to batwean tie parties. 

MmOeaoretaft 

Iteml . CPL&CSBSttpenO 

$18,000 


$18,000 


ItBfn 2 . Time Due 


S23.936 


S35.7B4 

/fern 3 . Overtime 

Item4 . .... CPLQuarterfy 


$65,439 




se.ooo 


$6,000 

Item 5 . . . 





Item 6 . 





Item 7. 





Item 8 . 





Items 





Any additional items list on separate sheet AddKional llsns 





Section Vi Totlls • Sum of costs Ifl each column 

BSHB 




(Tofaf Economic) ! 
Sacben Ri 4 V ' 

i 

(Total Mon>«af«fy 
Ecchorrac) 

(Total Eccnomic) ; 
SacGon Ul & fV 

— 1 

(Total Mon-salary 
Economic) 


Section VI:Analysiio(newKicais!ora»eem<fil WEIYAGREEMEWTANALYSIS 

TealEonamicBne J-] 808 472 


EWectwB Date fm/d/ww) 
P«fceni Increase 
Actual dciiar mcrsa&A.. 

Tom f anonc Casts <tueo 


Section Wl: impact of Sttf wntirt • nerage anrni^ increase awr term agreement 


1 / 1/2011 

7 / 1/2012 

1 / 1 / 201.3 

7 / 1 / 201.3 

1 / 1/2014 

-7/1/2014 

0 

2 

3.3 

1 

1.25 

1.25 

$9,809 

-$49,285 

$405,376 

$44,417 

$45,154 

$37,688 

$1,618,281 

$1,768,996 

$1,374,372 

$1,918,789 

$1,963,943 

$2,001,631 


Pefcentaje impact (averaee par year ovw tom of 
agreemeni) 

Doll* Impart (avwage per year ewer (erm of agfeement) 


2.28% 

$46,289 


Section Vlli 

Base Ye* 


Cost of Health Plan 
Employee Conlnbutions 

Prescriplion. 

Dental ... 



$25,392 

$39,841 

-— - - 





$17,192 

$17,355 

$17,376 




. . 



ViSron ... 






















































